CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees
1. DATEQFREPORT 2.a. NAMEOF CANDIDATEOF?MFTTEE

/2/0/06 Fveve 27 Fairehi )\d Carporsn

2.6 IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Evere £t Foireiild 8/ 3/04

4.2 CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
K704 W his pering Hille Lw A//x.s'cw TN F7343 $23-877-275°

4 b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

Sy
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Sesesl 502/%:} Ds3tre? 3 Bet e eI N
7. CATEGORY OR REPORT (Check one)
O - [l | O m| O m|
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

Ves/ ot ‘f‘“_‘fﬂ/pé

9. (Check one)

2. [] This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
tures total 31,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. @/Thus campaign is requirec to file a detailed financial disclosure because contributions (including in-kind) received total more than 571,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true anc that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

m,\?@m 240

signature of candidate date signature of political treasurer date
11. WITNESS SIGNATURE
0/ :ggag:
signature of witness date signature of witness date
12. SUMMARY
2:; BALANCEONHANDLAST REPORT i i i s dilandi s e i svan s s S M
6./
o TOTA..RE:ElBTSTHlSPER!ODS._u
o
c.  TOTALDISBURSEMENTS THISPERIOD -ooooioooooooooioooeooeoeoeeoeeoeeee oo Jogise
d. BALANCE ON HAND (12.3. DIUS 12.5. MINUS 12.C.) wooovoovoooereoeveoeoeeeeeseeeeosseomons e seeseseeseseseeseseeeeeseeeseeeserereseerr. & 20 O ©
62 :2 4 0. 00
€. TOTALLOANS OUTSTANDING .......ccoorormmrevecucmmmssasssemsmeermreon er S Oligg!wm S .

f  TOTALOBLIGATIONS OUTSTANDING ...ooooooooooooooooooo s D, 00
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 5 14. REPORT COVERING THE PERIOD
E vevedt Famchild Lawpsion FROM:7/>.8/p¢| 10 7 /38/04 ]
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..................$ S 0. 22
b. Itemized Contributions (over $100 from each source this period)....................$ _& b, ///
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....cccoevvivvvccceicecrene. $ 3 Gé, 14
16. LOANS RECEIVED THIS REPORTING PERIOD .......cocovueriieeiimcesniseessissnsssesssesssessesssessssssssssssssssrssssses -
17. INTEREST RECEIVED THIS REPORTING PERIOD ... eeeeteeee e ssnseee s sse e e s esenneaneeenen B _—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) oo § 8 Tl 1%
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
20

/(’:c';e - 03§ Publicaro xs § I
( Screen "I)n’c-.\ $
$
$
$
$
$
$
$
s
Total of Expenditures ($100 or less each payee) ..........cc.oooeeeieeveeeoeeeeeeeeeeeeeeeeeeeens $ 25~
b. Itemized Expenditures (Over $100 each payee this period) ..........ccocoeeeveecreveeeecenn. $ So0S5 02 oo
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......coco.. oo $ SHY —
20 L AN REREMENTS MBDE THIB PERIOD vl 5 Gl =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) w.ovvovveeeeeeeoesn $ L12& 1O
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ —
b. Itemized in-kind contributions (over $100 from each source this period) ........cccoccco.... $ T
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e B o, b
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .............o.ccocoorvevrcrrvvrrer. $ 5
b. Itemized Obligations Outstanding (Over $100 €ach) .............ccccovveeveevveeeeere. $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ......o.ooc......... 8 O, OO

SS-1133 (Rev. 4/02) Page_2— of 7.




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATZ OR COMMITTEZ

Eveved? [foirehi)d

2. REPORT COVERING THE PERIOD

ROV /ox /o |10 /390 ¢

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

O 00

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than 5100 from anv contrnutor)
e o R Tt S SR A

T Eveve i K

ast Name, Crganzation Nam

girchr /o

RO Whisperiws Mo ls L

Contribution Recerved For, Amount of Contribution

[ Primary Eiection [} General Eiection
ry

[ Runoff (Local Elections Only}

AQue 14

s o S’?}/ %?55‘3

Oczupaten i
?«e 7/! red

Emoioyer

Date of Contribution Agaregate This Eiection

f?/e? LTA

Bt i, 1%

N A R S 3 LTS
First Name

a5t hame, UTgenzaton Name

rst Name 1 Middie Name Contribution Receivecd For. Amount of Contribution
- 1 | P o
_zst Name.Organzzation Name Oenmary slection [ General Slection
Acdress O runoff {Local Elections Oniy)
oy State ZipCoce Date of Contripution Aggregate This Slecuon
Cecupaticr
-

Empiover

Contribution Receivec For: Amount of Contribution

[1Primary Eiection ] General Siection

Agoress [C] Runoff {Local Elections Only)
City St ZipCode Date of Contribution Agaregate This Election
Occupaton
ZMDIoYe"
First Name Miodie Name Contnouton Receves For Amount o Lonmputon
Last Name. Organzaton Name | Primary Eiection [ General Election
Ageress 1 runof {Local Elections Oniy)
iy State Ziz Code Date of Contribution Agagregate This Eiection
Setupaen
=mpioyer

T e e S T R S S

5. TOTALITEMIZED CONTRIBUTIONS
[Camy forwart 10 lem 3. of next page 7 aoditional pages of this form are used. )
[ 1is is e iast page of contnbutions, this amount must be shown in item 15b. of summary.)

Cs44, 7%

Pk
dazr®,
fals

= SS-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
TIP3/ 7

2. REPOR] COVERING THE PERIOD

Everetd Fawehild FROM:7/2746 |10 9 /39/a &
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2, 20

Last Name/Business Name

Lhatlanse g3 Times Free

?/'P S5

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Wa neoys %/mes F;t':-e ?‘rs;g

Address’

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the peri

od)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Adlve vtz “‘;f

Purpose of Expenditure

4:{:/”""’-"&7 |

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

a P

£z28
Amount of Expenditure

"’/c?p, e

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

9525, 00

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

7/e5/oe

Eveve2Z Farrchild Com 73 gx

,T%'/%zy 0 ¢

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

hesperi Mg Hlls Las

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
E VvEeve z‘-‘é (Beginning of Period) Received # Payments (End of Period)
Last Name/Organization Name 4 ) R ‘5—5 3' 19
gwch | $68.70 o, 20
Address Loan Received For: Date of Loan

#H70 . & w [ Primary Election [ General Election
Ciy 3 Zip Code /1 /0 ¢
A// NS DE M | 372£3 [ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Abave Loan (If more space is needed please attach a page)

First Name Middle Name First Name ‘ Middle Name

Last Name/Crganization Name Last Namef()rganiz_'alion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Cutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments ({End of Period)
(Total loan payments should also be shown in item 20. on summary page.) o

(Total outstanding loan balance should also be shown in item 12.. on front page.) 15' é s’ ’ /o p: be 5 6 f'-/ o o, 0e
@ $S-1132 (Rev. 4/02) Page & of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

E OF CANDIDATE OR COMMITTEE

veve f7-

1. NA

Lamchild Camporgn

2. REPORT COVERING THE PERIOD

FROM. 22570410 9/39/0 &

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Outstanding Balance
(Beginning of Period)

Payments
This Period

Debt Incurred
This Period

Flrst Middle Name
Elevet” | ‘

Outstanding Balance
(End of Period)

Last Name/Business Name

Address

City State Zip Code

Last ;’E’uii:ez Nay T’ } c:J
Ad L .
ot W hispeveny H. s L i
City State Zip Code g
I NSoN Tn |323¢3 56870 ».80 {5';3-10 0,922
Description of Obligation
o an
Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code

m

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

)

Description of Obligation

$S-1127 (Rev. 4/02)

4, TOTALS # P
(Total from Outstanding Balance - (End of Period) column must also be shown ]
in item 23b. on summary page.) S$68./5 . BF 5648/0 2.8
Page E of z RDA 1159



